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SUBJECT: BARZANA CONSULTANTS , INC,
{Proposed corporate name - must includo suffix)

Enclosed i; an original and one (1) copy of the articles of incorporation and a check

for:
(] s70.00 iy 478,75 [[]s122.50 (]$131.25

Filing Fae Filing Fae Filing Fee Filing Fesa,
& Certificats & Certifiad Copy Cortified Copy
& Certificate

Additional Copy Required

FROM: BARZANA CONSULTANTS, INC.
Nama (printed or typed)

12246 5.W. 100 Street
Address

MIAMI, FLORIDA 33186
City, State & Zip

(305) 595-5055
Daytime Telephone number

NOTE: Please provide the original and gne copy of the articles.




The undersigned Incorporator(s), for the purpose of forming a corporation under tha
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLEI  NAME

The name of the corporation shall be:

BARZANA CONSULTANTS, INC.

ARTICLE _ PRINCIPAL QFFICE

The princlpal place of business and mailing address of this corporation shall be:

12246 s.W. 100 Streoet
MIAMI, FLORIDA 33186

ARTICLEN _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

7.500 SHARES OF ONE DOLLAR ($1.00)

PAR VALUE COMMON STOCK WHICH
SHALL BE DESIGNATED "COMMON SHARES"

ARTICLEIWV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

RAMON BARZANA
12246 S.W., 100 Street
MIAMI, FLORIDA 33186k




ARTICLEY _ INCORPORATOR(S)

The name(s) and street address(es) of the Incorporator(s) to thase Articles of Incorpora-
tion Is{ara):

Ramon Barzana
12246 5.W. 100 Strect
Miami, Florida 33186

Oria Darzana
12246 s5.W, 100 Street
Miami, Florida 33186

The undersigned incorporator(s) has(have) exaecuted these Articles of lncorpqrat!oq this

13th day of MARCH ,19.95 _,

—Q_ML%

wignature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

ORI
P . ORGANIZED UNDEHR TNE PAAWS
F THE STATE OF FLOHIDAESUBMITS THE FOLLOWING STATEMENT |
ELEOS,I‘('E[;\IAATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is:___ BARZANA CONSULTANTS, INC.

FE o

2. The name and address of the registerad agent and office is- E bl
3 T
v F
RAMON BARZANA TS
(Nama) PR N |

e

12246 S.W. 100 Strect S W

S oo

{P.O. Box or Mall Drop Box NOT acceptable) »e

MIAMI, FLORIDA 13186
{City/State/Zip)

Having been named as registered agent and to acce'pt_ service of process for the
above stated corporation at the place designated in this certificate, | hereb sccept
the appointment as registered agent and agree o actin this capacity. 1 further agree
to comply with the provisions of all statutes relating to the proper and complete per-
formance of my duties, and | am familia

C ! r with and accept the obligations of my posi-
tion as registered agent.
,Zw, y /5£9¢___/ MARCH 13, 1995
{Signature)

{Datea}




